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THE HYSTERICAL NEUROSES OF THE SKIN. 

By Arthur Van Harlingen, M.D., 

OF PHILADELPHIA. 

“It is important,” says Charcot, “ to realize that hysteria has its 
laws, its determinism, exactly the same as a nervous affection with a 
material lesion. Its anatomical lesion still escapes our methods of inves¬ 
tigation, but it betrays itself in an undeniable manner to the attentive 
observer by trophic troubles analogous to those seen in the ease of organic 
lesions of the central nervous system or of its peripheral nerves.” 

It is to some of these trophic troubles that I wish to call attention in 
the present paper. 

The chief affections of the skin which have been described as occur¬ 
ring in the course of hysteria are the following: erythema, dermatitis, 
urticaria (including dermographism), hyperidrosis, edema, urticaria hallo- 
sum, pemphigus, herpes zoster, eczema, gangrene, pigmentation, vitiligo, 
lichen, chromidrosis, eccliymosis, hiematidrosii. 

A brief description of some of the more salient characteristics of these 
affections is all that I shall give at the present time. I may say that, 
scanty as the descriptions may seem, they are based upon an extensive 
gleaning of the published literature of the subject, references to which 
are appended. My object is to give au extended view of the entire 
subject aud of the relations of the various affections to one another, 
rather than to give a complete clinical picture of each one. 

Erythema is one of the commoner forms of hysterical neurosis of the 
skin. It may form the origin or base of several other forms of eruption. 
The eruption of hysterical erythema presents in general nothing to dis¬ 
tinguish it from the ordinary erythemata. In many cases, however, it 
tends to develop and change its character into that of a dermatitis, an 
urticaria, a purpura, or a gangrene. In a case reported by Sehwimmer 1 
the lesions of erythema occurring about the ankles became infiltrated 
with slight extravasations of blood, so that they resembled contusions. 

In other cases a slight amount of effusion takes place, loosening the 
epidermis and causing the appearance of a flaccid bleb, or permitting the 
epidermis to be pushed or rubbed partly off the corium, leaving a highly 
characteristic abraded surface. This is the “ neurotic excoriation” of 
Erasmus Wilson. In some cases the inflammatory character seems 
grafted on the original lesion either as the result of rubbing aud 
scratching, or of the introduction of staphylococci. 

As these cases show themselves, various secondary lesions are present, 
sometimes rendering the diagnosis difficult. Feigning is often suspected 


1 Die Neuropathischen Dermatosen, Wien, 1883, p. 94. 
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under these circumstances. A case reported by Dr. Stelwagon 1 some years 
ago was supposed to have been feigned. Here the patient displayed 
elongated crusted patches with slightly inflammatory borders coming 
out in successive crops. The discomfort caused by the eruption, or the 
morbid sensation preceding it, caused the patient to rub the skin and 
thus engraft a new process upon the original dermatoneurosis. 

A careful comparison of such cases, where the eruption is supposed to 
be feigned, with others, where all possibility of deception has been ex¬ 
cluded, will show identical symptoms in each instance, exception only 
being made as regards the subsequent irritation caused by applications 
consciously or unconsciously made . 2 

Urticaria is one of the more usual forms of eruption met with in the 
hysterical condition, and is, iu fact, the first symptom of many of the 
other skin-lesions into which it develops. When simple and uncom¬ 
plicated it doas not differ greatly from ordinary urticaria in appear¬ 
ance. Sometimes a violent emotion, as anger, or a nervous shock, as in 
a railroad accident, may lead to an outbreak of the eruption. Similar 
outbreaks may, however, occur in persons of a neurotic temperament 
with a predisposition to hysteria, and may in many cases be hysterical 
in origin. Urticaria is the basis of some of the more severe forms of 
hysterical skin-disease, and we often find cases reported as “urticaria 
with bullous efflorescence,” “ urticaria hemorrhagica,” and “ urticaria 
gangrenosa.” These forms will be described a little later . 3 

Closely allied to urticaria is the peculiar condition named by Barthel- 
emy, in his admirable monograph upon the subject , 4 Dermographism, but 
also known as autographism, factitious urticaria, etc. 

Dermographism is the property sometimes assumed by the skin of 
preserving, in an enlarged and more or less permanent form, any marks 
which may be made upon it. To produce such a lesion in the normal 
state intense and prolonged pressure, as of a tightened cord, is required, 
and (.veil this produces a merely transitory and non-elevated mark. In 
the condition of dermographism simple contact with a smooth instru¬ 
ment or with the edge of the finger-nail produces an intense, persistent 


1 A Case of Feigned Eruption. Archives of Dermatology, 1882, vol. viii. p. 236. 

- The following papers have been referred to in connection with hysterical erythema and 
dermatitis: 

Bowen. Boston Medical and Surgical Journal, January 26,1890. 

Bronson. Journal of Cutaneous and Genito-urinary Diseases, June, 1890. 

Edebohls. New York Journal of Gynecology and Obstetrics. 

Flower. British Medical Journal, 1870, vol. i. p. 307. 

Hyde. International Medical Magazine, June, 1892. 

Martin. Des Troubles de l’appareil vaso-moteur dans l’hysterie. These de Paris, 1876. 
Bulkley. Archives of Dermatology, 1880, vol. vi. p. 257. 

Edwards. Quelques faits de Suggestion. Le Progres Med., 1890, No. 25, p. 500. 

Fortner. Lancet, August 25, 1883. 

a A typical case is that of Thompson (“ A Case of Factitious Urticaria.” Lancet, 1893, vol. i. 
p. 924). 

4 Etude sur le Dermographisme. Paris, 1893. (Contains a very copious bibliography.) 
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elevation more or less discolored in rose or white. In hysteria dermo¬ 
graphism and urticaria may coexist, but, although arising from a com¬ 
mon cause, they are perfectly independent of one another. 

As the eruption is indolent, its existence is usually discovered by 
chance. Occasionally it is caused by some violent shock or emotion, or 
as the result of a nervous crisis; at other times it may ensue without any 
appreciable cause. The lesions may make their appearance after pres¬ 
sure with the fingers or the clothes. Sometimes an accurate pattern of 
a piece of lace is seen traced upon the skin. The impression of heat or 
cold often brings out the eruption, as washing the hands in cold water, 
or going out into the open air. In this the analogy to urticaria is 
evident. 

There are several degrees of intensity of the affection. The mildest 
form shows itself as follows : 

At a point where the skin has been irritated a white stria instantly 
appears, succeeded almost immediately afterward by a broader stripe of 
a deep rose color, perfectly flat, and on a level with the skin. This 
coloration lasts, as a usual thing, five to ten seconds, or half a minute 
at the most. When a distinct pathological condition exists, however, 
it may last fifteen to twenty-five minutes, and then it pales gradually 
and irregularly until it disappears. 

In this mildest form dermographism is familiar to all. We sec it in 
cases of eczema, in persons subject to urticaria, and in ail sorts of indi¬ 
viduals who are suffering from alimentary autointoxications. It is in 
no way pathognomonic of hysteria. 

The medium condition of dermographism is characterized by a more 
pronounced appearance. The rose-colored line is bordered on either side 
by tivo narrow white bauds, which disappear before the central one. 
The latter in its turn disappears in sinuous lines pinked out at the 
border, so that a number of rose-colored islets take the place of the band. 

Barthelemy says that in analyzing the lesion above described we find 
the white lateral bands corresponding to a constrictive spasm of the 
vasomotors which determines a local amemia at this point. The rose- 
colored points result from a dilatation of the vasomotors and a stagnation 
of the blood ; so that there are at first a spasm and contraction at the 
periphery of the lesion ; then dilatation or paresis—or even paralysis— 
of the vasomotors at the centre. Then, when this sort of circulatory 
convulsion, a true vasomotor ataxia, has passed away, the normal course 
of the blood returns little by little, and the skin resumes its ordinary 
aspect. 

The severe or intensive form of dermographism as artificially devel¬ 
oped begins like the milder form, but at the end of about four or five 
minutes the lesion has developed until it resembles a white cord or goose- 
quill under the skin, or even an enlarged and indurated vein. At the 
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end of half an hour, an hour, or several hours, a gradual inverse evo¬ 
lution sets in, following the same course as in the milder cases. Even 
after the lesion has disappeared to the eye, leaving only a diffuse red¬ 
ness, it can he felt under the finger, and a slight rubbing will bring out 
a renewed tracing of the original mark. 

The duration of the lesion varies from an hour or two to several days. 

While dermographism is not necessarily hysterical in its origin any 
more than urticaria, yet the susceptibility to this eruption is one of the 
characteristics of that affection, and in those forms of hysteria which in 
former times were attributed to direct demoniacal influence dermo¬ 
graphism plays an important part. 

Hyperidrosis is one of the symptoms of hysteria which has been known 
longest. Sydenham notes it as regards nocturnal sweating. The hyperi- 
drosis of hysteria may be general or partial. When partial it is fre¬ 
quently superposed on other hysterical symptoms, being limited, for 
example, to the side affected in hemiamesthesia. In a case noted by 
Martin 1 night-sweats were present; but while the paralyzed side, which 
was atrophied, secreted only slightly, the unaffected side was streaming 
with perspiration. Martin says that such observations show us a sudoral 
hypersecretion joining itself to disturbances of sensation and motility 
limited to one side. But we cannot establish a certain relationship 
between any particular symptom and the hypersecretion of sweat, be¬ 
cause not only are the two classes of phenomena not necessarily related, 
but we find the hyperidrosis showing itself now on the hcmiamesthetic 
side, and now on the healthy side, the hemianresthetic side remaining 
quite dry. 

Fabre 2 3 says that hysterical hyperidrosis is less marked in some cases 
during the summer than it is in the winter . 5 

(Edema is a very interesting symptom of hysteria. It has been 
described by Weir Mitchell , 4 Charcot , 5 and more recently by many 
others, and I shall not here dwell upon it at any length. It usually 
occurs in connection with other hysterical symptoms, as arthralgia, 
paralysis, or contraction. It is most commonly unilateral, although 
exceptions have been noted to this rule, and a generalized form has been 
described. 

The appearance of the integument which may happen to bo the seat 
of hysterical oedema varies. The color may be white, as in ordinary 

1 Des Troubles de l’appareil vaso-moteur dans l’hysterie. These de Paris, 1876. 

- L’hysterie viscerale. Paris, 1883, p. 96. 

3 See also Comby. Hysterie Iarvee, Sueurs profuses des extremites. Journ. de Med. et de 
Chir. Prat., 1881, p. 344. 

Sorbets. Hysterie, Froid glaciale, Sueurs profuses. Gaz. des Hop., 1889, t. 62, p. 945. 

4 The Unilateral Swelling of Hysterical Hemiplegia. American Journal of the Medical 
Sciencfs, 1884, vol. lxxxviii. p. 94. 

5 L’cedeme bleu des hysteriques. Clinique des Mai. du Syst. Nerveux, 1892, t. i. p. 95. 
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dropsies ; rose colored, or red ; but most frequently it is bluish or viola¬ 
ceous. The color usually remains the same in a given individual what¬ 
ever point may be attacked and in successive attacks. 

Hy sterical (edema is always hard; the pressure of the finger makes 
little or no impression. Punctures do not give exit to serum. (lilies de 
la Tourette says that it is a regular iedema invading the entire circum¬ 
ference of the member. There are exceptions to this, however. In one 
ease a tumor the size of an egg, of a violaceous rose color, was found 
seated near the external malleolus of the left leg. Such cases, excepting 
where the history is clear, are with difficulty distinguished from the cases 
of so-called giant urticaria and acute circumscribed cutaneous (edema. 

On palpation the sensation given by hysterical (edema varies. The 
temperature of the surface may be normal, or in blue (edema it may be 
diminished, while in rose-colored or red (edema it may be increased. 
In one case of oedema of the wrist, hand, and fingers the surface was 
10° to 12° C. less than on the affected side. In such marked cases the 
skin is cold and dry, the color blue with violaceous marblings, and it 
may become almost black in color. 

Sometimes the general tint may be rose-colored or red, the surface 
shining as in articular rheumatism, and giving the impression of an 
elevation of temperature, which may indeed be present to the extent of 
1° to 2° C. 

Hysterical oedema, whatever form it may take, is almost always accom¬ 
panied by sensory troubles, often to a marked degree. Charcot has 
observed thermoaniesthesia. 

The course of hysterical (edema is variable. It appears with or pre¬ 
ceding the contracture or paralysis, becomes established with the motor 
troubles, and undergoes frequent changes of increase and diminution. 
The latter is highly characteristic. The (edema increases or decreases 
under the influence of the appearance or disappearance of the menses, 
of strong emotion, etc. 

The duration of the affection is very variable. It may last as long 
as two or even five years. Its gravity is measured by that of the accom¬ 
panying general symptoms. 

The diagnosis of hysterical (edema when this occurs in connection 
with other well-marked hysterical symptoms is usually not difficult. 
When the oedema is rose-colored and coexists with an arthralgia rheu¬ 
matism is suggested. Brodie has noted, however, that the oedema is not 
exactly limited to the painful joint, but has a strong tendency to become 
diffused over the entire member and even in localities where the articu¬ 
lations are unaffected. In addition there is no fever in connection 
with the hysterical affection. Nevertheless, it has sometimes been taken 
for rheumatism. 

In other cases hysterical oedema has been mistaken for phlegmasia alba 
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dolens, periostitis, syringomyelia, and Raynaud’s disease. As regards the 
latter, similar symptoms sometimes occur in connection with hysteria. 1 

Pemphigus. This form of hysterical dermatoneurosis has long been 
recognized, and the term “ pemphigus hystericus” is familiar. The 
eruption takes on various aspects. The lesions may consist of phlycte¬ 
nulae, or of larger blebs, and it may occur alone, the bulhe rising directly 
from the skin without any perceptible base or areola, or they may de¬ 
velop from erythematous or urticarial patches. Their most frequent seat 
is upon the limbs, although any portion of the body may be attacked. 

The lesions may be filled with serum, with serosanguinolent fluid, or, 
in rare cases, they may be semipurulent or purulent. Commonly the 
individual lesions run a rapid course, but the eruption is kept up by re¬ 
peated outbreaks. Not infrequently each outbreak is connected with an 
hysterical attack, or in women with the recurrence of the menstrual period. 

The bul l:e of hysterical pemphigus may dry up and leave crusts which 
fall off without being followed by any mark, a pigment-stain may be 
left behind, or an ulcer may form at the base of the lesion and, healing, 
leave a keloidal scar. 2 

Hei-pes zoster. I am not sure that herpes zoster should be included 
among the hysterical neuroses. These, as I shall point out, seem to 
belong to the class of vasomotor affections, while herpes zoster, accord¬ 
ing to Vulpian, 3 is not the result of direct vasomotor influence. Ferre, 4 

1 See also Ashton, Thomas G. Angioneurotic (Edema. Philadelphia Med. News, 3893. 

Burner. Ueber nervose Hautschwellungen als Beglieterschiuungen der Menstruation und 
des Klimax. Volkmann’s Siimmlung, 3888, No. 312. 

Collins. Angioneurotic CBdcma. American Journal of the Medical Sciences, 3892, 
No. 104, p. 654. 

Gilles de la Tourette et I)util. Contrib. ii Petude des troubles trophiques dans l’hysteric. 
Atrophie Musculaire et (Edeme. N. Iconog. de la Salpetridre, 1889, vol. ii. p. 251. 

McCosh. Hysterical Blue (Edema. Annals of Surgery, 1893, vol. xviii. p 667. 

Shaw and Duryee. Hysterical Blue (Edema. Brooklyn Med. Journ., 1893, vol. viii. p. 193. 

Simon. Acute Angioneurotic (Edema. Johns Hopkins Hospital Reports, August, 1891, No. 
6, p. 339. 

Thibierge. Un cas de l'ccdeme bleu hysterique. Bull. Soc Frany. de Dermatol, et de Syph., 
1892, vol. iii. p. 135. 

- See also Neuman. Wien. med. Jahrb., Monthly Abst., November, 1877, p. 500. 

Brissaud. Eruption de pemphigus localisee a la moiete gauche du tronc ehez une femme 
atteinte d’hemiplegia gauche (pemphigus zoster). Abeille Med., 1879, vol. xxxvi. p. 473. 

Susemehl. Deutsche Klinik, 1851, p. 87. 

Menner. Pemphigus dans les Neuroses. These de Paris, 1877. 

Pierrepont. Sajous’ Ann. Univ. Med. Sci., 1889, vol. iv. a. 62. 

Pick. Ueber ein eigenthumlich Nervose Hautaffect. bei ein Hysterische Blotsinningen. 
Wiener med. Presse, 1880, Bd. xxi. p. 1830. 

Neuberger. British Journal of Dermatology, February, 1893. 

Murrell. Lancet, 1883, i. p. 447. 

Kaposi. Pemphigus Neuroticus Hystericus. Wiener klin. Wocben., May 29,1890. 

Franceshi. Du Pemphigus chez les Hysterique. These de Paris, 1883. 

Duhring. Neurotraumatic Dermatitis Vesiculosum et Bullosum. International Medical 
Magazine. March, 1892. 

Bondet Lyon Med., January 1,1893. 

Bayet. Bruxelles Journ. de Med., March 5,1891. 

Augagneur. La France Med., May 24,1887, 

3 Leyons sur les vaso-moteurs, t. ii. p. 556. 

A Zona hysterique. Archives de Neurologie, 1882, vol. iii. p. 167. 
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however, gives the case of an hysterical patient in whom herpes zoster 
undoubtedly occurred. Pains in the left side of the chest resembling 
pleurodynia were treated by a blister, which was followed by the devel¬ 
opment of a zone of sensibility around it. A few days later lancinating 
pains were felt in the right lumbo-abdominal region, starting from the 
dorso-lumbar hysterogenetic zone and following obliquely the direction 
of the intercostal nerves toward the anterior aspect of the abdomen. 
Two or three days later still a well-marked eruption of herpes zoster 
was observed in the same locality. 

In this case the herpes zoster developed on the course of nerves having 
their origin on a level with the dorso-lumbar hysterogenetic zone. It 
should be remarked that during the period of the zoster eruption the 
patient was free from hysterical attacks. The hysterogenetic zone, 
according to Ferris’s view, seemed to determine the localization of the 
zoster, and this latter seemed to exercise a suspensive action on the con¬ 
vulsive manifestations of hysteria. 

The case stands alone, so far as I know, as an instance of true herpes 
zoster occurring in connection with hysteria. The other cases reported, 
as Kaposi’s, 1 lack some of the characteristics of true herpes zoster, and 
seem to be rather cases of diffuse gangrenous patches without any 
arrangement along the lines of the nerves. 

Eczema. It is a question in my mind whether the lesions described 
as hysterical eczema should not rather be included under the head of 
dermatitis. The reports of these cases are usually too vague to permit 
of exact discrimination, but those which are not in their inception 
erythematous are probably of a similar character to the changes in the 
nails with which they are occasionally accompanied. The eczematous 
outbreak may be local, as in a case where the eruption was confined to 
the lobe of one ear, recurring with each hysterical outbreak for a 
year, or in another instance where the attacks occurred in the flexures 
of the joints, and were accompanied by trophic changes in the nails. 
Sometimes the eczema occurs upon a basis of urticaria. Xicholski has 
observed twelve cases of chronic eczema accompanied by cutaneous 
amesthesia. The habitual location was the hand, and the eruption was 
usually symmetrical. In all these cases the eczema occurred in the 
amesthetic region. 2 

Gangrene. The occurrence of gangrene in connection with hysteria 
is not, comparatively speaking, uncommon. It may occur in several 
different forms, and is usually preceded by certain subjective symptoms, 
as tingling, itching, or darting pain. 

1 Archiv. f. Derm. u. Syph., 1889, Heft iv. 

- See also Fabre. Loc. cit. 

Nicholski. Revue Neurologique, 1894, p. 628. 

Oulmont and Touchard. La Medecine Moderne, February, 1891, Nos. 7, 8,12, and 19. 

Freche. Eruptions cutanees chez les Hysteriques (eczematous dermatitis). Journ. de Mai. 
Cut. et Syph., 1896, p. 4. 
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The earliest lesion is at times an erythematous blush, or a papule; at 
other times an urticarial wheal, and occasionally a bulla. On the basis 
of this preliminary lesion a point or patch of necrosis forms, sometimes 
as a black eschar, at other times as a parchment-like induration, accom¬ 
panied in some cases with a slight purpuric effusion. The eschar sepa¬ 
rates, leaving an ulcer, which may be extremely superficial and followed 
on healing by only a slight pigmentation, or which may be deeper and 
followed bv a keloidal scar. 

Any of the other lesions of hysteria on the skin may develop into 
gangrene. 

The so called “ herpes gangrenosus ” of hysteria has nothing herpetic 
about it, but is a simple multiple gangrene. The lesions of hysterical 
gangrene of the skin may be single or very numerous, and vary in size 
from a pin-head to that of the palm of the hand. Any portion of the 
body may be attacked. 

Several cases have been reported where gangrene has occurred follow¬ 
ing injuries to the skin, as burns, pricking the fingers with needles, etc., 
so that the question as to whether a transmitted neuritis or some reflex 
effect might not be involved. Such, however, is not considered likely.' 

1 See also Allen. Journ. Cut. and Gen.-uriu. Dis., June, 1890. 

Arning. Miinchener med. Wochen., 1888, No. 21. (American Journal of the Medical 
Sciences, October, 18N8.) 

Edyet. CtiiiigiVilOS diSSCniiliu.S et SwCCeSSiVOs de id jtuiii u'Oiigiuc hysteiiqUe. Juuill. UCS 
Mai. Cut. et Syph., 2me ser. t. vi. p. 471. 

Brodie. Works, vol. iii. p. 393. 

Doutrelepont. Vierteljahrschr. f. Derm. u. Syph., 1886, p. 179. Monatshefte f. Prakt. Derm., 
1890, Bd. ii. p. 219. 

Ehrl. Gangrena cutis hysterica. Wien. klin. Wochen., 1894, p. 330. 

Fagge. Purpura Gangrenosa. Guy’s Hospital Reports, 1868, vol. xiii. 3d ser. 

Fagge. Erythema Gangrenosum. British Medical Journal, 1870, i. p. 151. 

Fere. Note sur le gangrene spontanee dc la peau chez les hysteriques. ComptesRend.de 
la Soc. de Biol., 10 ser. i. p. 427. 

Gaucher. Hemianesthesia and Spontaneous Gangrene of the Fingers of the Same Side. 
La France Med., July 31 and August 21, 1878. 

Joseph. La Presse Med. Beige. British Journal of Dermatology, May, 1893. 

Kaposi. Zoster atypicus gangrenosus. Wiener med. Wochen., 1889, No. 10. 

Loebel Senger-Uoch. Discussion on simulation in hysteria. Mercredi Med., 1893, No. 49, p. 596. 

Leloir. Recherches cliniques et anatorao-pathologiques sur les affections cutaneesd’origin. 
Nerveuse. These de Paris, 1881, p. 117. 

Petrie. Dermatitis gangrenosa. Berlin, klin. Woch., 1879, p. 509. 

Quinquaud. Erythema gangrenosum. Ann. de Derm, et de Syph., 1983, t. iv. p. 254. 

Renaut. Urticaire gangreneuse. La Med. Modernc, February 20, 1890. 

Riebl. Gangrena cutis hysterica. Wien. klin. Woch., 1893, p. 826. 

Rooke. Lancet, 1864, vol. ii. p. 486. 

Rostmann. Deutsches med. Woch., 1890, No. 23. 

Schimmelbusch. Em Fall von Selbstschiidigung bei einen Hyslerischen. Berlin, klin. 
Woch., 1872, No. 46. 

Senger. Ueber spontan gangrene und simulation bei hysterie. Wien. med. Presse, 1893, p. 965. 

Striimpell. Ein Fall von Schwerer Selbstschiidigung bei eine Hysterischen. Deutsche 
Zeitschr. f. Nervenheilkunde, 1892, No. 18. 

Stockwell. Dermatitis Gangrenosa. British Medical Journal, February 12,1870. 

Verrillot. Nouv. Iconog. de la Salpetriere, September, 1895, p. 288. 

Veillon. Troubles tropbiques symet. des Mains, etc., d’origin prob. hystorique. Nouv. 
Iconog. de Salpetriere, July and August, 1892, p. 201. 

Yandell. Gangrenous pemphigus. Louisville Medical News, 1879, vol. viii. p. 211. 
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Pigmentation, vitiligo. Parrot 1 * has published a number of cases show¬ 
ing the relationship between certain nervous and neuralgic disturbances, 
and the appearance of pigment-spots. He intimates some connection 
between pigmentary derangements and ehromidrosis. Lebrun,' in his 
thesis, describes seven cases of vitiligo which appear to have been 
connected with hysteria, the appearance of the vitiliginous patches 
coinciding in some cases with the attacks. 

Fabre 3 says that the influence of hysteria in the production of pig¬ 
mentary alterations is most manifest. He has frequently observed 
patches of pigmentation form upon the forehead and face in hysterical 
persons, similar in all respects to the mask of pregnant women, while 
the patients were neither pregnant, cachectic, nor suffering from uterine 
disease. In one case of hysteria Fabre observed a yellowish discolora¬ 
tion upon the right upper eyelid, a sort of xanthelasma. More fre¬ 
quently he has noted a blackish appearance over the skin, a variety of 
ehromidrosis. This connection between ehromidrosis and pigmentary 
alteration in the skin is a very curious one. 1 * 

Lichen planus. But few cases of lichen planus have been reported 
in connection with hysteria, and these arc not altogether convincing as 
regards their true etiology. Feu lard 3 describes one case which presented 
the typical features of lichen planus, with the peculiarity that the lesions 
were distributed along the course of the median nerve. A second case 
assumed the generalized miliary form. The palmar and plantar surfaces 
showed characteristic lesions, and others appeared on the buccal mucous 
membrane, the tongue, and the lower lip. 

Hallopeau-Larat, cited by Gilles de la Tourette (l. c., p. 431), de¬ 
scribed a case in which patches of vitiligo were surrounded by numerous 
papules of licheu planus. 

Chromidrosis. Lecat 6 mentions the case of a woman in whom, as a 
consequence of some grief during pregnancy, an hysterical condition 
supervened. She became deeply pigmented all over the forehead, eye¬ 
lids, and face, with hyperajsthesia of the affected parts. This condition 
was followed by black ehromidrosis, disappearing at the end of term, 
but recurring during each succeeding pregnancy. 

Billard 7 gives the case of a girl of sixteen, of nervous constitution, 

1 Notes sur quelques pigmentations anomales de la peau. Gaz. Hebdomadaire, Fev. 1869, 

p. 116. 

- Du Vitiligo d’origin nerveuse. These de Lille, 1886. 

3 L’Hysterie viscerale. Op. cit., p. 95. 

4 See also Barbe. Hysterie et vitiligo a la suite d’un operation de Battey. Ann de 
Derm, et de Syph., 1894, p. 457. 

Hallopeau-Larat. Nouveau variete de tropho-neuros^ cbaracterisee par des dischromies et 
erup. lichenoid. Cited by Gilles de la Tourette. Traite de l’hysterie, ii. Part, t. i. p. 431. 

« Lichen plan chez les hysteriques. Ann. de Dermatol, et de Syph., 1890, p. 872. 

6 Traite de la couleur de la peau humaine. Amsterdam, 1765, p. 136. 

7 Me moire sur un cas particular de cyanopathie cutanee ou coloration bleu de la peau, 
caus6e par une alteration de la transpiration. Archiv. Gen. de Med , 1831, t. xxvi. p. 453. 
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subject to a dry cough, with occasional haemoptysis and hsematemesis, 
and on one occasion a “ neurosis” for six days, but without any physical 
signs of disease. The patient displayed on the face, the neck, and the 
upper part of the chest a bright blue color, which on examination was 
found to be the product of the sweat-glands. The coloration, which after¬ 
ward spread over the front of the chest and abdomen, and later over the 
shoulders, arms, and part of the thighs, varied considerably in intensity 
at one time and another, depending on the circulation of the part. 
When suddenly addressed the girl’s face became of a deeper tint. ‘ 1 She 
blushed blue instead of red,” as Billard says. She perspired profusely 
at night. 

Hysterical chromidrosis is usually black or blue. The symptoms are 
as follows: 1 without an appreciable cause, or more frequently under the 
influence of some menstrual disturbance, moral emotion, or intense heat, 
the lower eyelids, more frequently attacked than other regions, become 
swollen, congested, and painful, while a blackish or bluish patch of vari¬ 
able area shows itself, which at first is rather light in tint, but soon 
becomes darker, and spreads over the entire surface of the lid. In some 
cases the affection goes no further, but in many instances the cheeks and 
forehead, particularly the edge of the scalp, the nostrils, lips, ears, etc., 
may be invaded, and occasionally, as in Billard’s case, described above, 
a considerable part of the surface may be invaded. 

The appearances presented by the patches of disease are variously 
described. Sometimes the skin looks as if fine charcoal-powder had been 
dusted over it. In other cases, particularly when the attack is a mild 
one, I have observed an appearance of fine black points, looking like 
comedones, or as if a greasy skin had been subjected to the dust of rail¬ 
road travel. Sometimes black lines are seen in the folds of the skin, as 
of the eyelids. Occasionally the skin looks as if it had been smeared 
with a mixture of grease and lampblack, and occasionally such has been 
the fact, for certainly some few cases of black chromidrosis have been 
artificially produced. I believe, however, that in such instances there 
has been a slight spontaneous condition of chromidrosis to act as an 
autosuggestion to the patient. 

I have not space at present to do more than sketch the appearances 
presented in this very interesting cutaneous manifestation of hysteria. 
I have endeavored in another place 2 to describe the affection at greater 
length. 3 

Purpura. Eechymosis. Hysterical ecchymoses are usually found in 
connection with purpura and luematidrosis. They may occur separately, 

1 Parrot. Article Chroraidrose. Pictionnaire des Sci. Med. 

2 Art. Chromidrosis. Twentieth Century Practice of Medicine, 1896, vol. v. p. 539. 

3 See also Le Roy de Mericourt. Annales d’oeulistique, 1863, 1.1. p. 5. 

Deltil. Hysterical Chromidrosis. La France Med., 1877, p. 186. 

Fox, T. C. British Medical Journal, 1881, vol. i. p. 921. 
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however, and are probably far more common than the number of reported 
eases would seem to indicate. In Magnus Huss’s well-known case of 
fnernatidrosis the patient after an hysterical attack, accompanied by 
hsematemesis, showed ecchymoses and suggillations of greater or less size 
over the left side of the body, and particularly about the left shoulder. 
After the attacks the left arm and leg remained in a state of semi- 
paralvsis. Between the attacks the patient suffered occasionally from 
left intercostal neuralgia. 

A case of ecchymosis by suggestion is that reported by Brown-Sequard, 1 
where a mother, seeing a window-frame fall suddenly upon her child, 
showed immediately afterward a large ecchymosis upon the correspond¬ 
ing part of her arm. 

Of purpura, in the narrower sense, the case reported by Rendu 2 3 4 will 
serve as an example. It was that of a nervous young woman in whom, 
following a moral shock, an eruption of purpura showed itself chiefly 
upon the thighs and arms. Each patch of purpura was situated upon a 
large papular elevation somewhat resembling urticaria. There were also 
marked areas of local (edema accompanied by a feeling of tension and 
pain, and sometimes forming very suddenly at different points. There 
was also a constant hyperesthesia with sensations of cold. 

I > incetta :! reports the case of a girl of eighteen, who had suffered for 
a year previously with attacks of hysterical convulsions. One morning, 
on rising, she presented a bluish-red coloration extending over the pinna 
of both ears, with slight tumefaction, occurring without appreciable 
cause, and without other premonitory symptoms than a slight sensation 
of heat lasting a few hours. The discoloration was accompanied by 
desquamation, and disappeared in about eight days. 

Gilles de la Tourette* records the case of a girl of nineteen years, of 
strong hysterical antecedents, who called his attention one morning to 
a small red patch on the internal tibial surface of the right side. On 
the previous evening she had had a weeping-spell, and during that night 
had experienced terrifying dreams. Toward morning she had felt a 
sharp pain on the internal surface of the right leg, and was much sur¬ 
prised on rising to discover, at the painful point, an ecchymosis 5 cm. 
in length by 3 cm. in breadth, oval, and with the long diameter vertical. 

On examination right hemianresthesia was found to exist in the 
region involved by the ecchymosis. The lesion passed through the usual 
changes observed in similar cases, and at the end of some days had dis¬ 
appeared. The patient was certain that she had not received any injury 

1 Soc. de Biologie de Paris, 1885, 4 Juillet. 

2 Recherches sur les alterations de la sensibilite dans les affections de la peau. Annales de 
Derm, et de Sypb., 1874-’75, t. vi. p. 188. 

3 Ann. de Derm, et de Syph., 1896, p. 419 (from Riforma Medica). 

4 Nouv. Iconograpbie de la Salpetri&re, 1890, vol. iii. p. 49. 
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at the spot, and that it had been perfectly normal when she went to bed 
the night before; nor had she had convulsions through the night. 

HmnatidrosU. Hrcmatidrosis, or bloody sweat, is one of the most 
striking manifestations of hysterical dermatoneurosis. Since the ap¬ 
pearance of Parrot’s monograph 1 this affection has been regarded as a 
neuropathic hemorrhage, and the cases which have been published from 
time to time when collated are found to be strictly dependent upon the 
hysterical condition. 

I have elsewhere’ given a full account of this affection, and shall, 
therefore, at present only touch upon its salient characteristics. 

In some cases the exit of blood takes place from an apparently 
perfectly normal skin, but this is unusual. More commonly an ery¬ 
thematous patch, sometimes compared to a superficial burn, makes its 
appearance; the epidermis becomes raised as if a blister was forming, 
sometimes serous at first, in other cases bloody from the beginning. The 
blister breaks open and serum, pure or mixed with blood, flows at first, 
soon changing to pure blood. Sometimes the loosened epidermis seems 
to float off from the subjacent corium, leaving a raw, oozing surface 
covered with a dew of blood. Where the epidermis is thick, as on the 
palms or soles, a fissure opens from which the bleeding proceeds. When 
the blood oozes from the apparently normal skin it soon dries, and can 
be wiped away, leaving a normal or slightly pale surface beneath. When 
a bulla has formed the process is more severe. After the bleeding has 
ceased, which may occur at the end of a few hours, or only after a day 
or so, the crust usually dries up and undergoes involution as an ordinary 
blister, healing completely at the end of six to ten days. Sometimes 
the surface shows no trace of the lesion ; at other times a pink tender 
spot, or a fissure if the epidermis is thick, remains. The latter is espe¬ 
cially the case in the numerous recorded instances in which the wounds 
of the Crucifixion are imitated, the recurrences taking place in the lutnds, 
feet, side, and brow, week after week with perfect regularity. Now and 
then suppuration may take place, which delays the healing, but this is 
rare and accidental. 

The general symptoms vary greatly, but are almost always of a highly 
hysterical character. Accesses of fury, attacks of lethargy, ecstasy, and 
the like usually precede the outbreak. Burning, stinging, and darting 
pains at the point to be attacked usually precede the appearance of the 
lesions. 

Although in some cases a very considerable amount of blood may be 
lost, yet the patient usually enjoys fair health, or at least does not suffer 
from the loss of blood. 


1 Etude sur la sueur de Sang, et les Heniorrbagies Neuropathiques. Paris, 1S59. 

- Hsematidrosis (bloody sweat). International Clinics, July, 1896, vol. ii. 6tb ser. 
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Few of the hysterical dermatoneuroses present such a variety of 
appearances as lnematidrosis. I have given an outline of the chief 
aspects presented, and the picture must be filled in by a perusal of the 
histories of individual cases. Many of these will be found by reference 
to the bibliography appended. 1 

There are other forms of cutaneous disease which have been described 

1 Andrews. Purpura Occurring in Nervous Diseases. Buffalo Medical and Surgical Journal, 
January, 1878, p. 401. 

Caldwell. Michigan Medical News, 1879, p. 249. 

Cooper. (Cited by Laycock. Nervous Diseases of Women, p. 234.) 

Couty. Purpura of Nervous Origin. Gaz. Hebdom., 187(5, Nos. 36, 38, 39, and 40. 

Weir Mitchell. On Certain Forms of Neuralgia Accompanied with Muscular Spasms and 
Extravasation of Blood, etc. American Journal of the Medical Sciences, July, 1869. 

Tyrell. Neurotic Purpura. Pacilic Medical and Surgical Journal, June, 1876. 

Anderson. Journal of Cutaneous Medicine, 1867, vol. i. p. 328. 

Biiens. Louise Latcau. Bruxelles, 1876. 

Jttiens. Fin de la Conn'*dic de Bois d’Haine. Paris, 1876. 

Bourruet Burot. Hemorrhagic de la peau provoquee par la suggestion en somnambulism. 
Comptes Rend, de la So<*. de Biologie, 1885, 8th ser. t. ii. p. 401. 

Caizergucs. Cited by Gillesde la Tourette. L’llysterie, 2me Part, t. i. p. 445. 

Chambers. Clinical Lecture on a Case of Bloody Sweat. The Lancet, 1861, p. 207. 

Chautlard. Ha*mato|>edesIs. Archives Gen. de Med., 1830, p. 572. 

Cbevallereau. Louise Lateau. Medecine Pratique. 

Crocq. Louise Lateau devant la Physiologie et la Pathologie. Bruxelles, 1875. 

Dauvergne. Annales de Derm, et de Svph., 1876-77, t. viii. p. 121. 

Dutil. Traito de Medecine, t. vi. p. 1380. 

Ferroud. Note sur une Stigmatisee. Bull. Med., 1890, p. 312. 

Froidefond. Contribution a l’etude de quelques hemorrhagies neuropathiques. These de 
Paris, 1879. 

(iilles de la Tourette. Considerations sur lesecchymoses spontanees et sur l’utat mental des 
hysteriques. Nouv. Iconog. de la Salpetriere, 1890, vol. iii. p. 49. 

Hellier. A Case of JIamatidrosis (sweating of blood). Indian Medical Record, Calcutta, 
1893, p. 151. 

Huss. Archives Gen. de Med., 1857, 5th ser., t. x. pp. 1-129. 

Hutchins. International Clinics, 1893. 

Imbert-Gourbeyre. Bull, de l’academie, 1879, 3d ser., t. ix. p. 265. 

Immermann, Hiemophilia. Ziemssen’sCyclopaedia, vol. xvi. 

Krishabcr. Multiple Hemorrliages of the Tongue and Skin at the Menopause. Aun. des 
Mai. de l’Orielle, 1877, t. iii. p. 38. 

Labee. Le Mouvement Med., September 5, 1877, p. 411. 

Lefebre. Louise Lateau, 2d edition. Louvain, 1873. 

Mabille. Note sur les hemorrhagies cutanees par autosuggestion dans le Sommeil provoquee. 
Progres Medical, 1885, p. 155. 

Mangon. De l’Hcematidrose. These de Bordeaux, 1889. 

Maury. Les Mystiques Extatiques et les Stigmatisees. Annales Medico-Psychologiqiies. 
Paris, 1885, t. i. pp. 218, 219. 

Mesnet. Autographism et Stigmata. Bull. Acad, de Med. de Paris, 1890, 2d ser., t. xxiii. 
p. 362. 

Mora. Des hemorrhagies dans Physterie. These de Paris, 1880. 

Raymond. Ecchymoses et eruptions pemphigoides de nature hysterique. Journ. des Mai. 
Cut. et Svph., 1891, p. 462. 

Szigmondy. Lancet, 1878, vol. i. p. 593. 

Titel. Ein fall von Hsematidrosis. Arch. f. Heilk., 1876, p. 63. 

Van Harlingen. Hsematidrosis (bloody sweat). Internat. Clinics, 1896, vol. ii. p. 332. 

Warlomont. Louise Lateau (Rappoit Medical). Bruxelles, 1875. 

Warlomont. Louise Lateau (Reponse). Bruxelles, 1875. 

Coomes. Philadelphia Daily Item, December 11,1891. 

— La Stigmatisee de Bahia. Archives of Dermatology, 1876-77, vol. iii. p. 261. 

- An Italian Louise Lateau. Lancet. 1876, vol. i. p. 557. 
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as occurring in connection with hysteria. These are erythromelalgia, 
Raynaud’s disease, ichthyosis, epithelial atrophy ivith rupia-like exudation 
of scales, phlegmonous swellings, pseudo elephantiasis, Morvan’s disease, 
nodules, ulcers, etc. 

In addition certain trophic disorders of the appendages of the skin 
have been noted : eanities, alopecia, hypertrichosis, fissure of the hair, 
together with deformities and shedding of the nails. 

If now we set aide the last two groups and consider the forms of dis¬ 
ease which I have sketched in outline, we find that they belong one and 
all to a certain category. They are not merely a fortuitous collection 
of skin diseases, but belong to a series of which the first member is 
erythema or dermatographism. A step further we find urticaria with 
oedema. Then, as another stage in the series, we have the vesicular and 
bullar formations, and, finally, gangrene. Side by side with these we 
have alterations in the pigmentary deposit of the skin, hyperidrosis, 
chromidrosis, and hrematidrosis. I have described these affections sepa¬ 
rately ; but the fact is that in many cases as reported several of these 
affections run one into another, beginning with one of the earlier mem¬ 
bers of the series and developing later into a more advanced manifesta¬ 
tion. They all, however, belong to one and the same group—the 
vasomotor neuroses. 

As regards the other forms of hysterical dermatoneuroses, erythro- 
melalgia, Raynaud’s disease, pseudo-elephantiasis, etc., these evidently 
belong to the same general category, or at least the vasomotor element 
is evident in them. The changes in the hair and nails cannot in the 
present state of our knowledge be brought under precisely the same 
head, but this, I think, is because we know so little about their true 
pathology. 

It is a curious coincidence, and one which I think will go toward 
helping us in our future study of the dermatoneuroses in general, that 
the skin-lesions accompanying other affections of the nervous system 
are similar in their nature to those we have described above. 

Thus Crocker 1 states that the eruptions which have been noticed in 
ataxy are: 1. Transitory erythema (a, simple; b, nodosum). 2. Urti¬ 
caria. 3. Papular or lichenoid eruptions, probably eczematous. 4. 
Ordinary eczema. 5. Herpes zoster. 6. Pemphigus. 7. Pustules “ like 
ecthyma.” 8. Ulcers. 9. Superficial gangrene. 10. Perforating ulcer 
of the foot. 11. Falling off of the big toe-nail. 12. Leucoderma. 
13. Petechise and Ecchymoses. 14. Unilateral sweating. 15. CEdema. 

Cutaneous disease from lesions of the branch or branches of nerves 
below the ganglion have been described by Paget and by Mitchell, 
Morehouse, and Keen. The nutritive and other defects that have been 

1 Lesions of the Nervous System Etiologically Related to Cutaneous Diseases. Brain, 1884, 
p. 349. 
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recorded are, according to Crocker : 1. Erythema. 2. Herpes. 3. Bullae. 
4. Ulcers. 5. Eczema. 6. Glossy skin. 7. Defects of nails. 8. De¬ 
fects of hair. 9. Defects of pigment. 10. Chronic oedema, like ele¬ 
phantiasis. 11. Ichthyosis-like condition. 

The fact that the dermatoneuroses resulting from organic disease so 
closely resemble in their nature those occurring in hysteria is of impor¬ 
tance when we come to consider the question of the supposed factitious 
character of some of the hysterical eruptions. 

Until within the last few years most of the hysterical dermatoneuroses 
were considered as belonging to the category of feigned diseases. The 
desire for sympathy, the morbid longing for notoriety, etc., were supposed 
to account for the artificial production of lesions in cases where this could 
be proved, and the same deduction was drawn in many cases where the 
self-infliction of skin-lesions could not be proved to have taken place. 

We know now that the phenomenon of autosuggestion is one of those 
most conspicuous in the etiology of hysterical affections of all kinds, and 
we have sufficient data to assume autosuggestion to be at the bottom of 
the production of many of the dermatoneuroses of hysteria. Particu¬ 
larly iu the numerous and carefully detailed histories of the stigmatics 
we can trace the working of autosuggestion most plainly. 

Moreover, several most interesting experiments in suggestion have been 
successfully performed. Mabille suggested to an hysterical man, plunged 
in hypnotic slumber, that a quarter of an hour after he should awake 
the letter V would appear at a spot upon his forearm, which he marked 
with a pencil, and that this letter would bleed. The phenomenon 
promptly appeared at the time and in the place suggested. Patches of 
dermatitis resembling burns and other skin-lesions have also been 
induced by Edwards aud others through suggestion. 

As a result of such experiments and of more careful observations the 
conviction has grown that feigning in the ordinary sense of the word has 
no place in the production of the hysterical dermatoneuroses, and that 
the term “ hysterical feigned diseases” of the skin is a misnomer. 

Barthelemy, in his exhaustive treatise on Dermographism, shows that 
in numerous instances the appearances presented by dermographism are 
produced by autointoxication of some sort. The close analogy between 
this condition and that of ordinary erythema ab ingestis, or of common 
urticaria, as regards their pathological anatomy and mode of production, 
seems to indicate that intoxication or autointoxication of some sort is 
the cause of their production in each case. Barthelemy proposes to 
employ the term “ dermatoneurose toxivasomotrice ” as a secondary 
appellation of dermographism. 

Whether autointoxication or intoxication, as by lead-poisoning, etc., 
may or may not account for the production of hysterical symptoms of 
other kinds, I am not prepared to express an opinion. I am inclined to 
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believe, however, that such causes may have influence in the production 
of some of the skin-manifestations of hysteria. To go further into this 
subject would, however, lead me too far from the original object of this 
paper, which has been to group together and display the hysterical neu¬ 
roses of the skin so far as our present knowledge of these affections will 
permit, and to claim for them a place in our nosology. 1 


A CLINICAL STUDY OF THE OPHTHALMIC SYMPTOMS SEEN 
IN A CASE OF FRACTURE OF THE ANTERIOR 
BASE OF THE SKULL . 2 


By Charles A. Oliver, A.M., M.D., 

ONE OF THE ATTENDING SURGEONS TO THE WILLS EYE HOSPITAL; ONE OF THE OPHTHALMIC 
SURGEONS TO THE PHILADELPHIA AND PRESBYTERIAN HOSPITALS. 


On February 6, 1894, W. H. G., a thirty-eight years old brake- 
man, came to my ophthalmic clinic at the Presbyterian Hospital in 
Philadelphia. He stated that on December 15, 1898, while attempt¬ 
ing to place a coupling-pin in position between a lumber and a large 
freight car he involuntarily raised his head, when instantly it was 
caught ami squeezed between the high, projecting platform of the large 

» The forms of disease referred to in the following notes have not been described at length 
in the present paper. I hope to have an opportunity to refer to them in a future communication. 

Fournier. Hystero-neurasthenie secondaire Algiditees p6riphr*riques intenses ; ebauche de 
Maladie de Raynaud, etc. Bull. Soc. Franc, de Derm, et de Syph., 1893, vol. iv. p. 314. 

Rosenthal. Die vasomotorischen Innervation-Stdrungen bei hysterie (pseudo Raynaud’s 
disease). Wien. med. Presse, 1879, p. 802. 

Levy. Maladie de Raynaud et urythromelalgie d’origin hysterique. Soc. de Biol., October 
20, 1874. 

Lannois. l’aralysie vaso-motrice des extremites ou erythromulalgie. Th&se de Paris, 1880, 
P 11. 

Weir Mitchell. Hysterical Rapid Respiration, with Cases (epithelial hypertrophy). Ameri¬ 
can Journal of the Medical Sciences, March, 1893. 

Trelat et Oastex. Phlegmonous swelling and ulcers. La France Med., 1877, t. ii. p. 673. 

Souques et Gasne. Un cas d’hypertrophie des pieds etdes Mains avec troubles vaso-moteur, 
des extremitus chez une hysterique. Nouv. Iconog de Salpetridre, 1892, p. 281. 

Thibierge. Un cas de pseudo-elephantiasis neuropathique du membre superieure chez une 
femme hysterique. Bull, et Mem. Soc. Med. des Hop de Paris, 3e ser., t. xi. p. 202. 

Ducamp. Hysterie et Maladie de Morvan. Gaz. Med. de Nantes, 1890, t. ix. p. 1. 

Jaeger. Nodules and Ulcers. Ann. de Derm, et de Syph., 1888, p. 560. 

Marcamo. Ulcers. Le Progres Med., 1878, p. 514. 

Ferre. Note sur un trouble trophique des cheveux survenant a la suite des attaques chez 
les hysteriqiies. Comptes Rendus de la Soc. de Biol., 1885, p. 594. 

Neisser. Ueber ein merkwiirdige Haarausfal bei einen Hysterischen. Schles. Gesellsch. t. 
Vaterl. Ktilt. Breslau, 18a88, lxv. p. 57. 

Ladame. Alopecia. Revue Neurologique, 1896, No. 1, p 2. 

Tronchet. Panaris symetrique surperficiels chez une hysterique. Bull. Soc. de Med. et de 
Cbir. de Rochelle, 1891. p. 64. 

Falcone. Ueber spontanes Abfall der Nageln bei einen Hysterischen. Deutsche med. 
Wochen., 1886, vol. xii. p. 717. 

- Patient exhibited before the Section on Ophthalmology of the College of Physicians of 
Philadelphia, and paper read before the Medical Association of the Baltimore and Ohio Rail¬ 
way Surgeons. 



